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J of BeeeH Freee Avyel: ves] NOB 


3. NAME OF First * Middle . 4, DATE Month Day Year 
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= p.m. ” ot work [J at work [] ‘ 
21. U certify that ! toak charge of the remains described abave, held an Autapsy 4; Inspectian FY Inquiry G2eand find that 
death resulted fram: Natural causes £-}~Accident (], Suicide [], Hamicide [[], Undetermined cause [_]. 
DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] y -2/. fe 6 a) 
EXAMINER'S 


|_| NAME (Type) $2, o /2 DEPUTY MEDICAL EXAMINER I~ 


[ 22a. BURIAL, CREMATION, |22b, DAT yey sc ieee 2b. DATE 1 Scctee EO! Oe. NAME OF CEMETERY OR ta awa 72d. pry), {City, tawn, of county) {State} 
duu CHR C yaya KOK Arie Me. 
ae RY ERA Ponector: '$ SIGI Chae te 24a. REC'D BY LU ‘2db. REGISTRAR'S SIGNATURE 
jar/ A, Adre/ Church Mbp [VG | paren Goitaa J, Thane 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8421 CERTIFICATE OF DEATH neg. vin, nel O404 


1, PLACE OF DEAT! 
co. COUNTY i y MARY! 


oR TOWN (If outside corporote limits, write | c. 5 a IN tb 
A 


RAL ‘ond give nearest 101 
ae iO tc 2. 2. 
d. NAME OF HOSPITAL (If not in al give street oddress) q _ ii d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 
yes [] No bar 


HES.. Sanwel — badiiss feylerns [tm Johy FR To 


= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | @. DAFE OF BIRTH 9. AGE seta a Pio on IF UNDER 24 HRS. 
Md Sy) EB, /€7 pinion a 
wibowen [ij Divorced 1] $f rg 


10a. USUAL OCCUPATION (Give kind of wor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Les ii ili OF WHAT COUNTRY? 


during most of workin pi. even if reti (fie, Lp a . 
13. "LILI NAME 7 fi ne. e ff / ~ _ 
DLLDATA HH, MEY Alot Ci fi pS ECS 


HS WAS DECEASED Qiasul U.S. bee gh ee 16. SOCIAL BECURITY NO. [17. INFORMANT: Address 
fet, NO. OF unknown) (IE yes, give wor or toe of service} 
i 22.) SMC ss Glas aaa 


Sav ERE 
E. 


2 usu, eke (Where deceased lived. /f institution: Residence before admission) 


°. £ A SOE ee Qe, but Q 


«. Cr AOR are) (If outside corporat a write RURAL ond give neorest town) 


Se the funeral director, ol 


Pages 1 and 2 should be filed with 


\ 


ficate be executed within 24 haurs after deoth: Page 4 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remove carbon pap 


ups 1, DEATH WAS CAUSED BY: 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. (c). 


Pant It, HER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. ean 
. _ 
Ku ek ae Elst a-CAaig — Lo PAdDLY vesE] NOP 


io, ACCIDENT WAS UNDERLYING EI 706. DESCRIBE HOW MuuRY OCCURRED. (Enter noture of injury in Port | or Port Il ot item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, =i Year [20d. INIURY OCCURRED [20e. PLACE OF INIURY (Home, form. | 20F. (Cily or own) (County) (Stote) 
Hour 0. 1. While Not ie Ey Mie me Rep MIE 
p.m. jot work [] of work ' 


21. | certify that | attended the deceased ies _, We! toda ., 1929 that | last saw the deceased 


see : ceca A weQ., and that death accurred df YM, fram hel causes and an the date stated above. 
WV 4 & fe ADDRESS (Street, city oF fown, stote) ATE SIGNED 
Sonatume dad Kees PCO pon as TQ tb: IheeL 
7 


- 7 Ls 
ti HW al Aco Tr Ki by 7S L by 
Tic. NAME OF CEMETERY OR ee ; 72d. jw (City, town, or county) (Stote) 
en /, 14bo tia oe ee A Ch ye 
\ INGA ouscrorecnaTiN ¢ Ua. “ou ‘D BY ER af Ub. bias sal 'S SIN ATURE 
= — eto D9 5teS [Seats 


SICIAN: The law requires that the decth certi 


ed by the haspital or attending physician. 
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Fay 
bre 
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IRECTOR: After this certificate has been signed by the attending physician and completely filled 


@: 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours ofter ded 


page 3 should be detached for use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNEI 


a 


PY oi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
0S40e 


842° CERTIFICATE OF DEATH Pe 2 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour Queen Anne MARYLAND sat Maryland coumy Queen Anne 


CHY (WF outside corporate limits, write RURAL LENGTH OF STAY Vp GITY [if outsida corporate timits, writa RURAL and glve neeresi town) 


rowNeer thureh Hill tite” A owwNear Church Hi] 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS i 


—— = 
NAME OF (First) (Middle) (Last) | ~ DATE (Month) (Day} (Yeor} 


DECEASED or 
BexTasOLy 18 wv 60 


(Type or Print) Harry Bernard Rhodes 

5. SEX é& perce OR Pe Se B. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS, 
4 g ‘Monthi Days Hours | Min. 

Male white Goem Married | Oct. 6,1895 64 om. | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

done during mor syns even If ¥ INDUSTRY COUNTRY? 

retired) Arne gm arm Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Josiah Rhodes Lonie Wood 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ponerse! | CSRS YS a Set rcs Mra, Harry Rhodes=Centreville, Md. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
3 ONSET AND DEATH 


© 
e filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third co 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
) - . 
$ } IMMEDIATE CAUSE tad C +. J mens, 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 5 4 Artaet. 
Fre ae ooo. Cl ‘ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7 


ves [] No cat 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 21e. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


law requires that the death certificate be exec 


INSTRUCTIONS 


‘OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) | 21a. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not whila 
mm. | atwork L) et work 
22. 1 hereby certify that | attended the deceased from..... a) aces LS ae r 19S .» that | last saw the deceased 
{ alive on... occ ON Pict ..» and that death occurrdd ai AEM, from the causes and on the date stated above. 


SIGNATUR' iz, 3 ADDRESS (Siract, city, town, sHete) DATE SIGNED 
f / y 
: Ay phe M.D. 


BURIAL, CREMATION, DATE THEREOF | /| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata} 


REMOVAL SPECIFY) July 21 “|Church Hill Church Hill, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S gure ADDRESS. 


25°60 Chanten p Church Hill, Md. 
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death certificate assembly should be detached for use as a 


certificate has been executed by the attending physician 
#NS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death cerlitj 


TO anne PHYSICIAN OR HOSPITAL: The |. 


V 


oll 


@., the funeral director, 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fille 
r death. 


carbon papers. Pages | and 2 should be filed with 


Hours 


in 1 


quires that the death certificate be executed within 24 hours after death: Page 4 
Then please re 


| ar attending physician. 


ined by the haspi 


oe 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event w’ 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
TO FU 


Va 


bag 


( 


Wi 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
8423 CERTIFICATE OF DEATH 08403 


Reg. Dist. No. 


If instltution: Residence before edmission) 


1, PLACE OF DEATH 


Ree We, Lee Levne MARYLAND 


b. CITY OR TOWN {If oulside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores} town) 


Rut 3 BAYS VRS 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) 


| right Conve Vane Hem eC 


2. USUAL RESIDENCE (Whore deceased lived. 
. STATE 


¢. CITY OR TOWN (if autside cofporote limits, write RURAL and give nearest town) 


Lueens tow h 


d. STREET ADDRESS 


«. IS RESIDENCE 
ON A FARM? 


yes] No fe 


3. NAME OF First Middle af 4. DATE Month Day Year 
DECEASED ie) OF 
(Type ar print) rod ric STCWAR DEATH 7 12 wga 
5. SEX 6 COLOR OR RACE |7. mar VER MARI 8. ms OF BIRTH 9. AGE {In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
RIED [ELEVER MARRIEO [_] nS siti, thea) ae 
B/E Co wiooweo [1] DIVORCED [} ‘AS, GZ fe yes. 
To. USUAL OCCUPATION (Give kind of work done] 19b—KIND OF BUSINESS OR =a? 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


daring most of warking life, even if retired) 


AR R Nah Reo In fife 
13. FATHER'S TLL 14, MOTHER’ 3 MAIDEN NAME 


V Kou N £lizab rea Stewart 


18. WAS ety IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT Address 


{Yer, no. or unknown) UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


OY Acne 
=| 5” DUE TO oe Beg 
Conthiienuitient, which ow Attack pyp<c 4s? 


gove to immediote | 1, 
couse (0), stoting the under. Fuck f 
lying couse lost. ©. 4e_ POOKIE! 


Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Note 


20a. ACCIDENT WAS_UNODERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 Soo ae 
20c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20f, (Cily or town} (County) {Stote) 
Hour om. While Not while foctory. street, office bldg., etc.) ! 
p.m. W lot work [7] ot work } 


21. Veertify that | attended the deceased from fee ' Tie eke WAP topo. LO, 19. Athat tlast saw the deceased 


alive on___ _, and that death occurred at_2:°0f"M, fram the causes and on the date stated above. 
ADDRESS (Siroet, city or lown, stote) DATE SIGNED 


My Lea' WOT OM MD) i ie 


2a. BURIAL beens ‘2b. DATE THER! Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
waite 
yaoi TH 6d MamichAae] Cem.| Duce nel aed Wane 


4 FUNERAL DIRECTO NATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. ea 's SIGNATURE 
J 


th? Bek Bybee. FA fbe ti be te 4 s 2 '60 
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